FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1££96¢0

DOCUMENT # H78819 eCl’etal y Of State -
<l
1. Entity Name 04-02-2003 90383 041 ***150.00
M.IM.AC., INC.
Principal Place of Business Mailing Address
11375 68TH AVE N 11375 68TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772 ]
a Principal Place of Business 3. Ma”mg Addrass | ’Il]l" |m II"‘ Il‘ll ||’I‘ “l,l |||| I‘lll |‘|" I’I" I‘l“ I|IH I‘l” ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State __ = .- City & Statg-wmw =v .- .- - T =l 4r FEINumber . o _— " |Applied For
59.2586636 Net Applicable
Zi Countr Zi Countr i
P Y P uriry 5. Certificate of Status Desired O 38'75 Adchtuonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGANN’ C LES Street Address (P.O. Box Number is Not Acceptable)
11375 48TH AVE N
SEMINOLE FL 33772
. . City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.J
SIGNATURE
Signature, typed of printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
X 9. Election Cam n Financin ;
After May 1, 2003 Fee will be $550.00 Tru:tlFund Copr:lr?buti;n 9 O ft:jt;tg:loiohg?;ss ¢ *
tMake Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelee TITLE [ change [ Addition _%
NAME MCCANN, CHARLES : NAME =
staeeT anoress | 11375 68TH AVE N STREET ADDRESS 3
erv-st-zp | SEMINOLE FL 33772 CITY-$1-71P 2
o
TE P O elete e Ol change [ Addiion | &5
NAME SULLIVAN, MARY M HAME
STREET ADDRESS 11375 88TH AVE N N oo~ W STREET ADDRESS e — )
oTY-Si-ZP SEM|NOLE FL'33770~ ' T -} civ-stze ) )
TITLE [ belete TITLE [ Change  [J Addition
AME MCCANN, JOSEPH RAME
STREET ApDRESS | 27215 CROSBY RD STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34251 CITY-ST-ZIP
TITLE [ petete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O pelets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. | hereby certify tha the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o executd this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ G AT RS (747270 g?é/é? 72) 398 - ?/J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

&




